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C 000 Initial Comments C 000
Report of a Biennial Construction Survey by Ed
Miller on August 3, 2016. O o
1. The building corridors will have handrails installed to
- . - ) support 2501bs in the following areas:
RecuMs indicate that this fa’:lllw was first a. Second floor lobby including the elevator lobby.
licensed as a Home for the Aged on November 8, b. Third floor lobby and elevator lobby
1999, The facility is currently licensed for 53 beds Handrails will be installed by a qualified, licensed
{Located on the 2nd and 3rd floors of the Epworth contractor by 11-1-16 11-1-16
building). Based on this information, we are o , ,
o re " 2. The building corridor handrails were loose and
requiring the fal?lhl'}l’ to mee.t Fhe 1996 "Homes for maintenance staff have repaired handrails to ensure
the Ag&d and DIE&b'EC_i - Minimum Standards and tightness and stability in the following areas:
Regulations”, the applicable portions of the 2005 c. Corridor near bedroom C222
Rules for Adult Care Homes, and the 1996 w/ '99 d. Corridor near bedroom C240
rev Edition of the North Carclina State Building e C"lmfi"r near bedroom C332 .
Code: Section 409 Institutional GCCUPHHEY . Repairs completed on 8-3-16 8-3-16
Group 1. Monthly life safety checklist has been revised to include
monitoring and inspection of all corridor handrails to
Deficiencies were noted which reguire a Plan of ensure tightness and stability. The corridor handrails in
Correction. the building will be checked for tightness and stability on a
monthly basis during the Life Safety walk-through
) Inspection by staff person by administrator, and
C 148 Corridors-Handrails G148 subsequent work orders will be initiated as necessary.
8-4-16 8-4-16
SECTION .0300 - PHYSICAL PLANT . CEnvi A Servi heir desi 0
10A NCAC 13F .0305 PHYSICAL irector o nv1ronmefnt ervices or their designee wi
. conduct quarterly audits to ensure accuracy and
ENVIRONMENT . effectiveness of the Parker Terrace Monthly Checklist,
(g} The requirements for corridors are; which includes properly monitoring and inspection of the
{2:] Handrails shall be provided on both sides of tightness and stability of handrails in the building, to be
corridors at 36 inches above the floor and be monitored in quarterly QA meetings throughout 2016.
capable of supporting a 250 pound concentrated §-4-16 8-4-16
load,
This Rule is not met as evidenced by;
1. Based on cbservation, the bullding was not
providing handrails in all corridors and some
handrails may not support 250 pounds. This
deficiency affects residents, staff and visitors who
use unstable handrails by not providing increased
safety, stability/balance, and maneuverability
provided by these devices.
Findings on August 3, 2018:
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C 148| Continued From page 1 C 148
a. Second Floor 'Lobby' including the corridor
portion of the "Elevator Lobby' - there was no
handrails on these corridors.
b. Third Floor 'Lobby' including the corridor
portion of the Elevator Lobby - there was no
handrails on these corridors.
¢. Corridor near Bedroom C222 - the handrail
was loose, and may not support a 250 pound
concentrated load. Deficiency corrected before
Construction Surveyors departed Site,
d. Corridor near Bedroom C240 - the handrail
was loose, and may not support a 250 pound
concentrated load. Deficiency corrected before
Construction Surveyaors departed Site.
e. Corridor near Bedroom C332 - the handrail
was loose, and may not suppert a 250 pound
concentrated load, Deficiency corrected before
Construction Surveyors departed Site.
; o C166
C 166 Hﬂuaekeepmg-hﬂalntained Free of Hazards C 168 The backflow prevention device was installed during
inspection to prevent the backflow of gray water into
SECTION .0300 - PHYSICAL PLANT potable water plumbing lines. 8-3-16 8-3-16
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS Monthly life safety checklist has been revised to include
(2) Al care homes shall moniarng nd el bk fouprovnion
(5) be maintained in an UHG'UttEI’EEﬂ. clean and The backflow prever}itionpdevices will bIe)z c}feckeg for
orderly manner, free of all obstructions and presence and proper operation on a monthly basis during
hazards; the Life Safety walk-through Inspection by staff person by
{e} This Rule shall al‘;ppl:.,lI to new and existing administrator, and subsequent work orders will be
facilities. initiated as necessary. 8-4-16 8-4-16
. . . Director of Environmental Services or their designee will
This Rule is not met ESI evidenced by: conduct quarterly audits to ensure accuracy andg
1. Based on Observation, a hazard was present effectiveness of the Parker Terrace Life Safety Monthly
due to the possibility of the backflow of Checklist, which includes properly monitoring and
contaminated water into the domestic water inspection of all backflow prevention devices in the
supply. building to ensure they are in place anq working properly
Findings on August 3, 2016: to be monitored in quarterly QA meetings throughout
' y 2016. 8-4-16 8-4-16

a. Bedroom C216 in the Bathroom - the shower
had a shower wand with hose long enough to
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C 166 | Continued From page 2 C 166
reach gray water which was not equipped with a
vacuum breaker to prevent backsiphonage of
gray water back into the potable water plumbing
lines. Deficiency corrected before Construction
Surveyors departed Site.
C 183 Fire Extinguishers C 183 C183
la. Fire extinguisher was fully inspected by a qualified
SECTION .0300 - PHYSICAL PLANT and licensed contractor. 9-1-16 9-1-16
10A NCAC 13F ﬂaﬂﬂ FIRE EXTINGUISHERS All fire extinguishers in the unit were inspected to ensure
{a) At least one five pound or larger (net charge) that all extinguishers were properly inspected. 9-1-16 9-1-16
A-B-C type fire extinguisher is required for each
2,500 square feet of floor area or fraction thereof. Mon.thly. life safe'ty chec'khst has been reYlsed' to include
{b:l One five pound or larger (net charge) A-B-C monitoring a'nd inspection of all fire 'extlngulshers to
CO/2 t \ irad | ensure all extinguishers are properly inspected and fully
or h fl'pe Is requr!'e in the kitchen and, where operational with no defects. All the fire extinguishers will
applicable, in the maintenance shop. be monitored during the Parker Terrace Monthly Life
Safety walk-through Inspection by staff person by
This Rule is not met as evidenced by 'fld.n.linistrator, and subsequent work orders will be
1. Based on observation, the fEIC-lllt'_iI' failed to initiated as necessary. 8-4-16 8-4-16
pr‘uperl}.r malnta_ln the fire ?Iﬁnglﬂﬁhers and Director of Environmental Services or their designee will
ES_SFIGIEItEd EquleEﬂt. This C-'Clum ham D'E'_I‘ staffs conduct quarterly audits to ensure accuracy and
ability to extinguish a small fire and permit it to effectiveness of the Parker Terrace Life Safety Monthly
qrow |arg.a;‘ This would affect all I'ESidE-‘ﬂtS, staff ChecKlist, which includes properly monitoring and
and visitors by not identifying emergency i“sPet“il"“Q‘ia” fire extinguishers, 0 be monitored in
. . . . 8-4- 8-4-16
equipment not in proper working order. duarferly 24 mectings firotighot
Findings on August 3, 2016:
a. Corridor across Second Floor Med Room -
the last annual maintenance check of the
portable fire extinguishers was last performed in C189
May 2015. la. Bedroom C 211 Sprinkler head with lint was cleaned
during inspection 8-3-16
1b. Bedroom Second Floor Med-Room - Sprinkler head
C 183 Building Equipment Maintained Safe, Operating C 189 with lint was cleaned during inspection 8-3-16
1c. Bedroom Second Floor Utility - Sprinkler head with
SECTION .0300 - PHYSICAL PLANT lint was cleaned during inspection 8-3-16 8-3-16
10ANCAC 13F .0311 OTHER 2a. Second Floor Med Room - Gap is scheduled to be
REQUIREMENTS filled with approved fire blocking material to prevent the
{a) The building and all fire safety, electrical, spread of fire and smoke by a qualified technician by
mechanical, and plumbing equipment in an adult 10-1-16. 10-1-16.
care home shall be maintained in a safe and
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C188| Continued From page 3 C 139 C189 (cont.)
ﬂperatinrg condition. l2)b. Se:lso(;ld Fﬁ)or Med lz%omb—l T}klf open enfleld sleeve will
k) This Rule shall apply to and exist e sealed with approved fire blocking material to prevent
{ » ! pp 'ﬂ' new and existing the spread of fire and smoke by qualified technician.
facilities with the exception of Paragraph (&) 10-1-16 10-1-16
which shall not apply to existing facilities. 2¢. Third Floor Med Room - The holes and gaps around
the conduits and cables are scheduled to be fire stopped
with approved fire blocking material by a qualified
. . technician on 10-1-16 10-1-16
This Rule is not met EEI evidenced by: . 3a. Bedroom C214 - The door stop was removed from
1. BESEd on Gbsewathns aﬂd J:Eﬂﬂrd review, the corridor door during inspection to allow the door to
the Building was not maintained in a safe and rapidly release with a push or pull of the door allowing a
operating condition, The fire sprinkler heads have positive latch of the door. 8-3-16 8-3-16
become obstructed with debris. This could affect 2 Bedroom 340 - Over the door coatrackwas
all residents, staff and visitors if the fire sprinkler ZZ:;Z; lat‘iﬂf‘gg_;‘fi‘;ec on afowing fie cootfo propery 8-3-16
heads' have their thermal elements insulated with
debris causing a delay in the response to a fire. Monthly life safety checklist has been revised to include
FiﬂdiﬂQE an Aug ust 3, 2016: inspection of door obstructions that prevent the rapid
a. Bedroom C211 - there was a fire sprin lkler release of the door with a push or pull to close and latch.
head which was debris-loaded with lint. Non»obstruc.tive dvoor oper.ation will be monitored on a
DSﬁGiEI'IEj" c cted before Construction monthly basis during the Life Safety walk-through
iTe . Inspection by staff person by administrator, and
Surveyors departed Site. necessary on the spot training of the unlock procedure
b. Second Floor Med Room - there was a fire will be initiated as necessary. 8-4-16 8-4-16
sprinkler head which was debris-loaded with fint.
Deficien cy corrected before Construction Director of Environmental Services or their designee will
. conduct quarterly audits to ensure accuracy and
Surveyors departed ?Itﬂ. effectiveness of the Parker Terrace Life Safety Monthly
c. . Second FlCl-Gl'_Utllltﬁf = thB!'E' was a fire Checklist, which door obstructions., to be monitored in
sprlnklar head which was debris-loaded with fint. quarterly QA meetings throughout 2016. 8-4-16 8-4-16
Deficiency corrected before Construction
Surveyors departed Site.
2. Based on observations, the Building fire
safety was not maintained in a safe and operating
condition. This could expose residents, staff and
visitors to fire/fsmoke if not contained in Room or
compartment of origin
Findings on August 3, 2016:
a. Secord Floor Med Room - there was a gap
around a cable not firestop as it penetrate the
fire-resistance-rated ceiling assembly, allowing
the spread of fire and smoke,
b. Secord Floor Med Room - there was an open
ended sleeve with serval cables not firestop as it
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C 189 | Continued From page 4 C 189
penetrate the fire-resistance-rated celling
assembly, allowing the spread of fire and smoke.
c. Third Floor Med Room - there were holes and
gaps around conduits and cable not firestop as it
penetrate the fire-resistance-rated ceiling
assembly, allowing the spread of fire and smake.
3. Based on Observation, the Building was not
maintained in a safe condition. This could affect
residents, staff and visitors by not containing
smoke and fire in the room of origin.
Findings on August 3, 2016:
a. Bedroom C214 - the corridor door had a
wedge holding the door open, preventing the
rapidly release of the door with a push or pull of
the door, to close and latch. Deficiency corrected
before Construction Surveyors departed Site.
b. Bedroom C340 - the corridor door had an
over the door coat rack, preventing the door from
latching. Deficiency corrected before Construction
Surveyors departed Site.
€ 191| Unvented & Portable Elec. Heaters Prohibited C 191 C191
la. Mechanical Room near Bedroom C355 - The portable
i i d.
SECTION .0300 - PHYSICAL PLANT Zlic»tlréc heater was removed and properly dispose sl
10ANCAC 13F .0311 OTHER
REQUIREMENTS Monthly life safety checklist has been revised to include
{b) There shall be a heatll’!g system sufficient to inspection of all spaces in the' unit for portable electric
maintain 75 dEg reas F (24 degrees C} under space heaters. (Iinslf)ectlgni?}'lllsb; perfolrll(n&il one;1
winter design conditions. In addition, the inonthly basis during the Life Sa e'ty'wa -throug
; . nspection by staff person by administrator, and
foiiowlng shall apply‘ to heaters and CDDkII’IQ subsequent work orders will be initiated as necessary.
appliances. 8-4-16 8-4-16
(2) Unvented fuel burning room heaters and
portable electric heaters are prchthlted. Dire(zictor of Ertlvilronrr:f:n:l Services or their deignee will
i 7 conduct quarterly audits to ensure accuracy an
g:} -!-r.hls F{uie shall apply to new and EJ(ISﬂ!"IQ effectiveness of the Parker Terrace Life Safety Monthly
;I J:Eﬁhwlllth ﬂ:E‘ exicetgtlnr{ ':lf Pafraag]r:ph (e) ChecKklist, which includes inspecting the unit for portable
which shall not apply to existing facilities. electric heaters, to be monitored in quarterly QA
meetings throughout 2016. 8-4-16 8-4-16
This Rule is not met as evidenced by:
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1. Based on Observation, the facility failed to
prevent the use of unvented fuel burning room
heater(s) portable electric space heater(s) in an
Adult Care Home. This could affect residents,
staff and visitors if heater was the ignition source
of a fire. The danger increases if used by resident
or combustible material were near.

Findings on August 3, 2016:

a. Mech Room near Bedroom C355 - 8
prohibited portable space electric heater was
found in this room,
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